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Background:  Heart Failure (HF) patients (pts) remain at high risk for readmission at high costs. All stakeholders have an interest to reduce 
utilization among these pts but the ideal model of collaboration is not clear. We created a collaborative model between a large hospital system and 
a Medicaid provider to affect utilization rates in high risk HF pts. 
Methods:  22 HF pts in the Delaware Medicaid program, age > 40 years; > 3 hospitalizations (or equivalents) in < 12 months were enrolled in 
the Control Your Heart for the Future pilot. Pts received either 1) telephonic case management + visiting nurse services including tele-monitoring 
(intervention) (n=11) or 2) telephonic case management alone (control) (n=11). Intervention pts were offered a 12 week interpersonal process 
group upon program completion. Quality of life (QOL) was serially assessed using the SF-8. Outcomes were compared in the 6 months prior to and 
following enrollment. Two-sample t-test, Kruskal-Wallis test and Fisher’s exact test were used to evaluate differences in demographics, prescriptions 
filled, comorbidities, frequency of hospitalizations, primary care provider (PCP) visits and ED utilization between the two arms.
Results:  22 pts were enrolled (9 men, 13 women). Demographics were comparable between groups. ED visits in the control group were unchanged 
(1.55 vs. 1.55: baseline vs. pilot, 11% cost increase). In contrast, ED visits in the intervention group were reduced (1.82 vs. 0.45; baseline vs. pilot, 
73% cost reduction p= 0.191) as were hospitalization rates (25% in the control group vs. 85% in the intervention group ($23,722 vs. $113, 051 
p=0.621)). QOL scores increased by 44% among intervention pts. PCP visits fell among control pts ( 14.36 vs. 9.55, baseline vs. pilot) and increased 
among the intervention pts ( 16.45 vs. 22.73, baseline vs pilot p= 0.047). Prescription fill rates were unaffected. 
Conclusions:  Among HF pts, a novel collaborative case management approach between a hospital system and Medicaid provider reduced ED visit 
frequency, hospitalization rate and the costs while PCP utilization and QOL increased significantly.
